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Editorial 


We must do all we can to make the conception of the family 
health team a realistic one: the family doctor, the district nurse, 
the health visitor and the social worker, co-operating in their 
work on a co-ordinated basis” said Professor R. C. Wofinden 
when he addressed the Institute’s annual meeting in November 
(see page 202). 

To this picture of the family health team we would add others 
who make up the public health team: the medical officer of 
health, the midwife, the home help and, an important link with 
the hospital service, the almoner. 

Only if each member plays her (or his) part can the team reach 
its goal, the total health and welfare of the patient. Playing her 
part means knowing what she should do herself and knowing 
what is better left to others: understanding the sphere of work of 
others, so that she knows where to call for the skill and know- 
ledge which the occasion demands and which she cannot supply. 

The best way of achieving this understanding is by meeting 
and talking with the other people concerned. The records kept by 
a district nurse for the doctor are valuable; but more valuable 
are consultations between the two. Health centres where group 
medical practice is undertaken provide excellent meeting places 
for discussions. 

But what of the patient? He has come to regard his doctor and 
nurse as partners. He is less familiar with some other members 
of the public health team and unfortunately has been known to 
regard their advice as superfluous, having no connection with his 
treatment. This attitude must be avoided if his recovery is not 
to be retarded. A few words explaining that a colleague who can 
help is being called in will ensure that the patient feels that this is 
an extension of the same treatment. 

Better than explanation is demonstration. The health visitor 
and midwife frequently work side by side in ante-natal and 
mothercraft clinics. When a new mother later sees first the 
midwife and then the health visitor in her own home, she will 
welcome both as workers in the same service—her service. 

Already in its short existence the public health team has proved 
the advantages to be gained from an integrated health service, 
provided there is the closest co-operation on every level and at 
every stage of treatment. But in practice is that co-operation as 
universal and closely-knit as it should be? We welcome readers’ 
views, from their own experiences, on any steps that can be taken 
to provide a public health service more integrated—and still 
more beneficial to the patient. 
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Mrs. Henry Brooke, vice-chairman of the general executive 
committee, reports on some aspects 
of the year’s work at the Institute’s annual meeting 


Royal Opening for New Staff College 


ER Royal Highness Princess Alice has agreed to 
H perform the opening ceremony of the new William 

Rathbone Staff College in Liverpool in the autumn. 
Mrs. Henry Brooke announced this at the Institute’s 
annual meeting on 24th November, in the course of her 
report on the year’s work. 

She reminded the audience that the Liverpool Queen 
Victoria District Nursing Association was lending their 
central home to the Institute. The college would provide 
residential courses in administration and teaching for 
twenty students from this country and overseas. 

““We hope that the local health authorities will second 
their nurses for this post graduate training,” said Mrs. 
Brooke. ‘‘Where this is not possible we hope to have a 
number of scholarships available. We have heard today 
that the Goldsmith’s Company is giving two scholarships 
of £175 for the course in community nursing adminis- 
tration. These will be called the Goldsmith’s Bursaries. 

“The college is one of the objects of our appeal, and 
many people have said they would like to give a scholar- 
ship as their contribution. This idea is very welcome and 
we hope others will take up the suggestion. Particulars 
can be obtained from the principal, Miss Thomas.” 
Princess Alice, president of the Institute, took the 


chair at the meeting which was attended by about five 
hundred representatives of the Ministry of Health, local 
health authorities, district nursing associations, hospitals 
and many kindred organisations concerned with health 
and welfare. An innovation this year was the exhibition, 
opened in the morning, which was designed to illustrate 
the far-reaching nature of the Institute’s work and the 
work of the district nurses themselves. Our photographs 
show nurses taking part in demonstrations. The exhi- 
bition was dominated by a large thermometer registering 
the “‘temperature” of the centenary appeal.* 


Other points covered in Mrs. Brooke’s report were: 


Overseas Work 


The general superintendent had visited the Malta 
Memorial District Nursing Association earlier in the 
year. She found a vigorous and hardworking service 
which was, however, experiencing great difficulty in 
recruiting staff. The standard of domiciliary midwifery on 
on the island is poor. The chief government medical 
officer has accepted the general superintendent’s sugges- 
tion that a senior nursing officer should be appointed to 
co-ordinate the public health nursing services and 
midwifery. 

The Hyacinth Lightbourne Visit- 
ing Nursing Service in Jamaica has 
consolidated its success, and a new 
branch was established in Mandeville 
on Ist November. The service hopes, 
in the not too distant future, to open 
its own district nurse training centre. 

The servcie now employs eight 
Queen’s trained Jamaican nurses, six 
in Kingston, one in Christiana and 
one in Mandeville; and it plans to 
increase its staff at the rate of one 
Queen’s trained Jamaican nurse 
every three months. 

In Dar-es-Salaam, Tanganyika, 
where the population is composed 
of many different races and creeds, 
the problems are complex and the 
district nursing service is progressing 
more slowly. 

Miss Kratz, who has succeeded 
Miss Large as superintendent, has 
*£137,000 at date of going to press. 


Princess Alice watches a nurse 
Sterilise her instruments. 
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Photographs by courtesy of Nursing Mirror 


the help of a Scottish Queen’s nurse, a Queen’s trained 
Tanganyikan nurse and an assistant nurse. 
Refresher Courses 

The usual number of refresher courses, including two 
for administrators, have been arranged and have been 
fully attended. 

The second course for administrators provided a 
valuable opportunity for the exchange of ideas, as it was 
attended by tutors and ward sisters from teaching hos- 
pitals as well as by district nurse administrators. 
Training 

The Minister of Health has appointed two Queen’s 
nurses, Miss Wearn, deputy home nursing superinten- 
dent, Surrey County Council, and Miss Williams, super- 
intendent of the Plymouth district nurse training home, 
to the panel of assessors which he has set up to advise 
him on individual schemes of district nurse training 
and on the procedure for securing approval. 

During the year it has become clear that it is the 
intention of many local authorities to adopt the shorter 
course, and the indications are that they wish such a 
course to be sponsored by the Queen’s Institute. 

The Institute’s policy has always been to meet the 
desires and needs of local health authorities and it has 
drawn up a syllabus for a 4/3 months course, which it 
is confident will provide satisfactory training. 

This syllabus has been submitted to the Minister and 
in accordance with his instructions, the Institute is 
seeking approval on behalf of all local health authorities 
who train under its auspices. 

The Institute’s health visitor courses at Bolton and 
Brighton continue successfully. Students taking the 
integrated course of nurse education are making good 
progress and the third course which started in September 
is full. 

The National Gardens Scheme 

Last year the garden owners and the hard working 
county organisers were in despair because their gardens 
were sodden. This year they were in despair because they 
were dried up. 

Nevertheless proceeds have gone up and there is a 
very good chance that the Scheme will again achieve a 
record total. 

Local Authorities 

The local health authorities of Bath, Cardiff, Dar- 
lington, Dorset, East Ham, Huddersfield and Sunderland 
have taken over direct control of the district nursing 
services. It is satisfactory that they have all come into 
membership with the Institute. 

Mrs. Brooke ended her report by expressing “gratitude 
and appreciation to all those who work for the Institute 
by service on its council, its committees and sub-com- 
mittees, its federations and its staff. Our thanks are also 
due to the many individuals and organisations who 
make the Institute’s work possible by their generous 
financial support.” 
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The first demonstration of the new model of the Easicarri hoist, 
which can be taken to pieces and transported in a private car 


NURSING RESEARCH 


ETHODS of ensuring the continuity of the 

patient’s nursing care after discharge from hos- 

pital and how research on this subject can be 
assisted through home visits, are amongst problems to 
be considered by thirty nurses meeting in Delhi next 
month. They will also study various research techniques 
and how the methods used in the social sciences can be 
adapted to nursing research. 

These nurses will be representing sixteen or seventeen 
national nurses’ associations at a seminar on Learning 
to Investigate Nursing Problems arranged by the Inter- 
national Council of Nurses/Florence Nightingale Inter- 
national Foundation. 

During the last ten years nurses have, either by them- 
selves or with other professional people, made great 
strides in systematic studies and scientific investigations 
of nursing problems. The experience gained will be 
drawn upon to help participants in the seminar to select 
those nursing problems which should be solved through 
research and those which can be solved by other measures. 
There will be both lectures and group work. For the 
latter, small groups will work intensively on specific 
problems chosen by the participants themselves, so that 
the experience they gain will be highly relevant to their 
own current nursing problems. 
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A survey of advances in public health nursing: Professor Wofinden’s 
address to the Institute’s annual meeting 


Public Health Nursing—Past, Present and Future 


by PROFESSOR R. C. WOFINDEN, M_., BS., D.P.H., D.P.A, 


Medical Officer of Health, Bristol 


OTH public health and district nursing, which the 

Queen’s Institute has always sponsored, sprang 

from common roots. They grew out of the trials 

and tribulations of the sick poor and the underprivileged. 
Both have developed throughout the intervening decades, 
complementing each others’ efforts, the one through 
statutory and official endeavour, the other through the 
inspiration and goodwill of voluntary enterprise. 

It is not my intention to recount the detailed history 
of district nursing nor of the Institute. However, Tre- 
velyan once said “Besides the contemplation and study 
of the past for its own sake, there remains the great value 
of history, namely, the light it throws on the present’. 
It may be worth while, therefore, to examine the social 
setting in which the district nurse has had to carry out 
her work throughout this last hundred years, in order 
to see present events and possible future developments 
in better perspective. 

In the very year in which Mr. William Rathbone of 
Liverpool was providing his first fully trained nurse to 
work among the sick poor, Dr. William Duncan, Britain’s 
first medical officer of health of no more than twelve 
years’ standing, was describing conditions in the same 
city as follows: 

“I attended a family of thirteen, twelve of whom 
had typhus fever, without a bed, in the cellar, without 
straw or timber shavings, frequent substitutes. They 
lay on the floor, and so crowded that I could scarcely 
pass between them.” 

In those days infections were the main disease problem. 
Epidemics of cholera, typhus, and typhoid fevers, small- 
pox and diphtheria raged unchecked, their bacteriological 
causation and specific prevention as yet undiscovered. 
The problems were accentuated by a rapidly expanding 
population which had concentrated more and more in 
the new towns—insanitary towns, unlit, unpaved, un- 
sewered, watered by polluted rivers or wells, and in 
which housing, or even room accommodation, was 
grossly deficient and insanitary. Admission to hospital 
in those days was feared (often with justification) almost 
as a sentence of death. Birth rates were over twice as 
high as they are today, but two hundred of every thousand 
of the babies born alive were doomed to die before they 
reached their first birthday, and those surviving could 
only expect on average to reach the age of thirty-three. 
Organised measures to combat or control infection or to 
provide health services were rudimentary in the extreme. 
This then was the setting in which medical and nursing 
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assistance in the home was given. It needed truly great 

people to see clearly the way ahead and as has been so 

often the case in our history, those truly great people 

emerged to meet the need. Who but Florence Nightingale 

could have enunciated so clearly some of the aims of 

the district nurse which have so stood the test of time? 
**. . not only to alleviate but to educate, and she can 
only do this by becoming the friend and confidante of 
the people for whom she is working. She must never 
criticize, she must never scold, she must never lay 
down the law... If she does this they will wish only 
that she had never come to the house again. But she 
must quietly put things right by doing them herself, 
and when the family see her way is better, they will 
follow her example. . . . It is quite useless to send 
round and lecture, because people don’t like being 
lectured. Let someone go and live among the women 
and become their friend.” 


Knowledge and Skill Not Enough 


This quotation of the aims of the district nurse, if 
properly construed, might have been taken from a 
contemporary nursing journal. Throughout the decades 
the district nurse has needed knowledge, efficient nursing 
skill, and that human sympathy, understanding and 
compassion without which her efforts would have been 
in vain. All these attributes the Queen’s Institute has 
fought for and fostered, adapting the training to the 
changing needs of the time. 

What is the situation today? Epidemic disease has 
almost been conquered; the tubercle bacillus is fighting 
a losing battle; less than one in two thousand mothers 
die in childbirth; out of every thousand babies born 
alive only about twenty die in their first year, and babies 
born today can be expected, on average, to live to 
seventy years. Unemployment is minimal, poverty has 
virtually disappeared, overcrowding in the home is 
rapidly being reduced and the population housed in 
clean, attractive premises fitted with every amenity that 
science can bring. 

But new problems are emerging which still need the 
help of the district nurse if the health and welfare of the 
people in this country is to be maintained or improved. 
Increased expectation of life has brought with it new 
geriatric problems. Antibiotics keep old people alive 
today, in a state known as medicated survival, who 
previously would have died from some acute infection. 
The lengthening life span permits the development of 
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chronic disabilities needing an even greater volume of 
skilled nursing care. 

We all know that present policy is to keep old people 
at home and out of hospital for as long as possible. We 
justify this from two points of view; firstly, and it 
happens to be true, because most old people do not want 
to leave home; and secondly, because it is cheaper to 
care for them in their own homes. 

So nowadays in most parts of the country, well over 
sixty per cent of all the district nurses’ visits are to pa- 
tients of sixty-five years and over; moreover, the diagnosis 
senility (alone) is the third commonest reason for 
multiple visits in the course of each year. Indeed, | 
think it can be claimed with justification that but for the 
district nursing and home help services there would long 
ago have been acomplete breakdown in the institutional 
geriatric services in this country. Present population 
trends if continued would lead one to suppose that this 
problem will increase for some time to come. 

The geriatric field is not the only one in which it has 
been found possible to treat the patient in the home with 
almost the same facility and efficiency as in the hospital. 
Advances in therapeutic methods, coupled with the 
nursing of pulmonary tuberculosis cases at home, helped 
to solve the crisis of shortage of sanatorium beds, and 
today we find sanatoria being closed or their beds being 
used for treating other diseases. The realisation that 
babies and children may suffer psychological trauma by 
being separated from their mothers by admission to 
hospital has encouraged the development of home 
paediatric nursing schemes. 

The New Mental Health Act also shifts the centre of 
gravity for the care of the sick from the mental hospital 
to the home and the community. What new challenges 
to the district nurse this will bring is by no means clear; 
in the immediate future probably very little, but in the 
long term it may well have profound repercussions on 
her training and her duties. In any event it is as well to 
remember that in the geriatric field, where the district 
nurse is already active, senile dementia is so common 
that she is to some extent already prepared. 

All these changes since the last century have caused 
the medical and nursing professions to re-examine the 
basis of their training and practice. 


Social Aspects of Medicine 


Since 1944 much has been said and written about the 
importance of teaching the social and psychological 
aspects of medicine. Indeed, the Goodenough report on 
medical education advised that the teaching of social 
medicine should “‘permeate the whole curriculum”. A 
few years ago the General Nursing Council revised the 
syllabus of training for the hospital nurse so that she 
was expected to know something of the social and 
psychological background of sickness and health. The 
argument in favour of these new approaches to training 
ran somewhat as follows: 

Physical disease and disability is still prevalent (but 
far less than it was in Mr. Rathbone’s day) and its 
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gradual removal has brought into focus the immense 
amount of mental ill-health present in the community. 
As yet we know relatively little about mental ill-health. 
We do not know, for example, whether it is increasing 
or has always been at a high level; much of it we do not 
know how to cure, still less how to prevent. But there is 
good evidence to support the view that some of the 
problems of mental ill-health and emotional maladjust- 
ment as well as of physical ill-health have their origins in 
our way of life, and all doctors and nurses in the future 
are going to have to know a good deal about this. 


Taking What Comes 


Hitherto, progress in combating disease and ill-health 
has been achieved without the need for much active 
effort on the part of individual patients or would-be 
patients. The passive acceptance of pure water supplies, 
good housing and sanitation, inoculations to prevent this 
disease and the swallowing of capsules or giving of 
injections to cure that disease, has enabled tremendous 
strides forward to be made in improving the physical 
health of the people. But in future the achievement and 
maintenance of good health will necessitate individual 
effort to attain and maintain a satisfactory modus vivendi. 

With each medical and scientific advance more and 
more specialisations have emerged to diagnose and treat 
the defects and disabilities of man’s component parts. 
The essential wholeness af human _ beings—spiritual, 
mental and physical, has been forgotten or overlooked. 
In this complex age in which we live there is an increasing 
need to view the patient as a whole human being. 

Our hospital medical and nursing colleagues, seeing 
and treating patients for but a brief period in their lives 
and in the alien setting of the ward, have been in danger 
of losing sight of the influence on the patient’s health 
of his family, community and work. In this age of 
specialisation it is easy to overlook that what happens 
to the patient out of hospital—the sort of life he leads, 
his habits of feeding, sleeping, smoking, use of leisure, 
and all the many other facets of home and community 
life—have a profound influence on his health and on the 
courses of his disease or disability. 

These, then, very briefly are the arguments adduced 
in favour of a reorientated medical and nurse training. 
Progress in achieving this new training has, however, 
been slow. Qualified nurses and doctors still leave their 
teaching hospitals relatively unversed in the techniques 
to cope with sick people in their own homes. The con- 
ditions and sicknesses confronting them in the home are 
so different from those they have learned about in the 
hospital setting; there is no laboratory and X-ray 
assistance on the spot to help the doctor in his diagnoses. 
They find that in the management of so many of their 
cases the social and psychological circumstances are of 
equal if not greater importance than the pathological 
condition from which their patient suffers. The young 
doctor then has to teach himself how to practice medicine 
in a new and strange setting, building as far as he can 
on the principles he has learned in hospital or receiving 
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what guidance he can from a_ usually overworked 
principal. 

On the other hand, the nurse intending to practise 
in the home has at least had access to specialised post- 
graduate training from 1889, since which time the 
Queen’s Institute has upheld the standards of her training 
and practice. Nurses who made use of these facilities 
were enabled to give skilled, efficient and humanitarian 
home care to their patients. However, the resources 
and facilities for providing a comprehensive district 
nursing service in every area were lacking, and when the 
National Health Service Act placed a statutory duty on 
all local health authorities to provide a district nursing 
service, the employment of nurses who had received no 
special preparation to fulfil this task was almost un- 
avoidable. 

In 1955 the report of the working party on the training 
of district nurses disclosed that “‘over 4,000 district 
nurses in England and Wales had no special district 
training, that is, about 50 per cent of the registered 
nurses in the home nursing service’. I believe the 
situation today is little better. Since 1948 we have wit- 
nessed not only the repercussions on nursing practice of 
medical and scientific advance, but also the trend towards 
earlier discharge of patients from hospital and towards 
treating more patients in their own homes. 

After more than ten years of the national health service 
it is time that we had more than SO per cent of district 
nurses prepared for the kind of work which they are now 
having to do. Society today demands increasingly high 
standards of skill and practice in all spheres of the health 
service. 


Major Advances Likely 


If the recommendations of the advisory committee on 
the training of district nurses are fully implemented, there 
would appear to be a good chance of a major step forward 
in the history of district nursing. Courses of training 
which are flexible enough to be adaptable to the nurses’s 
past training and experience and which will allow for 
student status, efficient supervision of the students, and 
the employment of modern educational methods, will 
become the order of the day. Moreover, the suggested 
scheme of internal examinations, externally assessed, 
will be more in line with current educational practice, 
placing more responsibility on the training body. The 
employment of independent assessors will help to main- 
tain a national standard recognised by a national cer- 
tificate. 

Of course, there will be difficulties to be faced. For 
example, there are at present 56 district nurse training 
centres, not all of which are lecture centres, where 580 
Queen’s students are trained each year, that is an 
average of about ten students a year at each centre. 
There are 145 local health authorities in England and 
Wales, and while it is not anticipated that all will want 
to run their own training courses, there may be a large 
increase in the number of centres, but with little prospect 
of a greater number of students to train. 
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The Ministry of Health will undoubtedly have to 
exercise considerable firmness in rejecting applications 
to undertake training schemes unless the resources and 
facilities of the training centre are really adequate. If the 
shortened form of training for district nurses is to be an 
improvement on previous schemes, there will also be a 
need for hospital nurse training schools to expedite the 
implementation of the G.N.C. syllabus, and for district 
nurse training centres to be staffed by tutors well versed 
in modern educational methods. 

I have little doubt that in carrying through these new 
training arrangements the advice and help of the Queen’s 
Institute will be invaluable. Indeed, here is a new oppor- 
tunity for enhancing your role as an educational body 
and professional association. 

Over the last ten years I have watched with great 
interest development in the health visiting field, the 
second big field of training in which your Institute is 
interested. First, pressure was exerted by nurse organ- 
isations for the formation of a working party, and after 
prolonged inquiry a final report was issued. Its recom- 
mendations have not yet been implemented in full. 

Throughout those years it always seemed to me that 
one of two main patterns for the future public health 
nursing services could have emerged. The work of the 
future health visitor might have been reorientated around 
bedside nursing or it might have been moved further 
away from nursing towards the realms of social work. 
As we all know, the health visitor working party report 
envisaged the health visitor’s primary future role as that 
of health teacher for the whole family, and tipped the 
balance of her work towards that of a community 
medico-social worker. Little support was forthcoming 
for the idea of a combined health visitor/district nurse 
except in rural areas where such nurses had long been 
found most suitable. 

The publication of the Younghusband report on social 
workers has led to some misgivings on the part of health 
visitors who see in the recommendations a threat to 
their future security and prestige. In my view such 
misgivings are unwarranted. Health visiting in this 
country has a proud history with solid achievement 
behind it, and a still more important future in front of it. 
It is true that for decades the health visitor has carried 
out magnificent medico-social work in the home, and 
she will continue to do so. 

We must keep firmly in our minds that the eseential 
role of the health visitor is in the sphere of preventive 
medicine, and as such she must cover a large number of 
families, not only to give health advice, but also to spot 
problems at an early stage so that they can be dealt with 
before they become intractable. But this does not mean 
that she should be expected to handle alone all the 
problems she unearths. If families are to benefit from 
our increasing knowledge of medicine, sociology and 
psychology, further specialisations and division of 
labour become imperative. 

Unless, therefore, more social workers are trained and 
employed to deal with certain special family problems 
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News of latest developments in Nursing and Welfare 


ON THE HEALTH FRONT 


MONEY MATTERS 


ISTRICT nurses and midwives will welcome the 
lomg-awaited official publication of the new salary 
scales (N.M.C. circular no. 82). 

The Whitley Council has also announced revised 
arrangements regarding the teaching allowance for 
domiciliary midwives (N.M.C. circular no. 83) and 
charges for accommodation and services provided by 
employing authorities (N.M.C. circular no. 84). From 
Ist December 1960, the charge for unfurnished houses 
or rooms will be left to the discretion of the local authority. 
Nurses and midwives will receive six months’ notice. 

When fixing the charge, the employing authority will 
take into account any disadvantages the nurse may 
suffer through being obliged to occupy particular accom- 


‘modation for professional reasons. Additional charges 


may be made for furnishings and for services such as 
hot water, lighting, etc. 


SMALLPOX 


|S perthaerenat cases of smallpox at Heidelberg and one at 

Kaiserslautern have been traced to a doctor returning 
from India by air via Colombo and Geneva to Zurich 
and thence by train to Heidelberg. WHO cites this as 
an example of the need to maintain vaccination practices 
even in countries where smallpox is not normally found. 


COT SAFETY 


T= Ministry of Health has spent some time working 
with the British Standards Institution and the cot 
manufacturers to produce a safer standard specification 
for cots, to prevent any repetition of the admittedly rate 
accidents which have occurred in the past when babies 
have pressed their heads through cot bars, or wriggled 
their bodies through and smothered in the bedclothes 
because they could not free themselves. 

As a result a new British Standard has been issued* 
which specifies for the guidance of manufacturers that 
the space between cot bars should be 2? in. to 3 in. 
(with an upward allowance of } in. for manufacturing 
tolerances). This is regarded as the safest spacing that 
can be devised; unduly narrow spacing might increase 
the risk of other types of accident. 


R.S.H. AT TORQUAY 


T= integration of the health services and the part 

which the general practitioner plays in the maternity 
services are among subjects which will be discussed 
at the Royal Society of Health’s annual congress at 
Torquay from 25th to 29th April. 


*Safety Requirements for Children’s Wooden Cots for Domestic 
Use B.S.1. British Standard 1753, 1959 
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Health and social problems which confront teenagers, 
world population trends, river pollution, smoke control 
and food poisoning (with practical demonstrations of 
tests on various foodstuffs) will also be considered. The 
R.S.H. hope to show the Saunders Roe Hovercraft, 
demonstrating its possibilities as an air-sea ambulance. 


DAME ROSALIND’S MEDALS 


A! the wish of the late Miss Kathleen Paget, medals 
which belonged to Dame Rosalind Paget have been 
presented to the Royal College of Midwives, where they 
will hang in the members’ room. Dame Rosalind was 
the first Queen’s nurse, but it is for her work in the 
cause of midwifery that she is chiefly remembered. 


INCREASE IN V.D. 


STARTLING increase in the number of new cases 

of venereal disease reveals a rise of over 50 per cent 
amongst women in the last seven years: 5,489 new 
cases in 1958 against 3,089 in 1951. The comparable 
figures for men are 22,398 and 14,975. 

The Ministry of Health is seeking the help of local 
authorities in making known the dangers of the disease. 
A false sense of security has grown up following success- 
ful treatment of gonorrhoea by new drugs and there is 
widespread faith in ‘‘one shot” penicillin treatment. In 
some districts penicillin-resistant strains of gonococci 
are known to be in circulation. 

Many people, particularly adolescents, are unaware of 
the dangers of venereal disease, which can lead to child- 
lessness in later years. In this connection it is disturbing 
to note that in a recent investigation, the highest per- 
centage of infected women consisted of fifteen to twenty 
year-olds. 


MATERNITY CARE 


AS edition of the leaflet Maternity Care has 
been issued by the Ministry of Health. It gives 
advice and suggestions on the services available to 
expectant and nursing mothers under the national health 
service, and also contains information about welfare 
foods. 

Although most women know they can obtain cheap 
milk, orange juice, and vitamin tablets or cod liver oil, 
some are not claiming these benefits as early as possible 
during pregnancy. A recent survey showed that a third 
of the expectant mothers who applied for welfare milk 
tokens did not do so until the fifth month of pregnancy. 

In order to improve the situation, local authorities are 
being urged to make the leaflet generally available 
through clinics and midwives. 
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Princess Alice with the nurses to whom she presented badges 
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The presentation of long service badges as seen through 
the eyes of one of the recipients, 
a district nurse midwife from West Sussex 


For Twenty-One Years’ Service 


by KATHLEEN M. DENNINGTON, SRN.. S.CM., QN. cert. 


an exciting day in a thrilling year. For months, in 

all parts of the British Isles, Queen’s nursing sisters 
had been awaiting this day and rejoicing that their 
twenty-one years of service coincided with the centenary 
year of the Institute to which they have the honour to 
belong. 

By early afternoon white-gloved, immaculately uni- 
formed nurses were converging on St. James’s Palace, 
London, where 113 of them were to receive long service 
badges from H.R.H. The Princess Alice, Countess of 
Athlone, G.C.V.O., G.B.E. 

A few months before a much larger gathering of 
nurses had attended the review by the Queen Mother at 
Buckingham Palace, and London’s teeming millions had 
for an hour or two been dominated by nurses from all 
over the world. As Lady Rayleigh said in her speech of 
welcome to Princess Alice, someone had remarked after 
the review that as the white-gloved nurses waved fare- 
well to the Queen Mother, he was reminded of the dove 
flying from the Ark; but in this case it was a whole flock 
of doves, 3,400 of them. Today, only a small proportion 
of those “‘doves” hovered in the precincts of St. James’s 
Palace, but for them it was a very personal and intimate 
occasion. 

Together with their invited friends they passed into 
the palace, up the white-and-gold main staircase, through 
rooms carpeted and curtained in deep rich colours, and 
one hung with tapestries, on to the room prepared for 
the presentation. Here the nurses were escorted to the 
chairs reserved for them on one side, and their friends 
filled the chairs on the other. 

There was no boredom in the period of waiting. Nurses 
exchanged greetings with colleagues known and unknown, 
for today all were linked by the purpose for which they 
had come; the recognition of twenty-one years of ser- 
vice to the community. Their friends found plenty to 
interest them in the arrival of more and more nurses, 
reporters and camera-men, and at three o'clock the quiet 
entry of the president, H.R.H. Princess Alice, and her 
attendants. 

After Lady Rayleigh’s speech of welcome, her Royal 
Highness presented the badges, saying a word or two 
to each recipient. The name of each nurse and the 
county in which she was working was announced, and 
special applause greeted Miss Hypatia Veillard from 
Malta. 

Mr. William Rathbone, thanking Her Royal Highness, 
spoke of her constant interest in the Queen’s Institute, 
not only at home but abroad. When Princess Alice 


peer? 17th November, saw the dawn of 
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goes to Jamaica next year, she will present a long service 
badge to Miss Rosalie Hunt, who has done wonderful 
work in launching a district nursing service in the island. 

Dr. Catherine Crane, medical officer of health for 
York, seconded the vote of thanks. She assured Her 
Royal Highness that in future November, the dreaded 
month of fog and darkness, would be lightened for those 
who were present, by a memory of the warmth and kind- 
ness of their president in coming to present their badges. 

Princess Alice, dainty as a piece of Dresden china, 
replied in a few charming sentences, expressing her 
pleasure at presenting so many long service badges to 
the nursing sisters, who represented so many different 
branches of public health work. She paid tribute to the 
nurses’ vocation; their work was always arduous and 
selfless, but of all nurses few did greater service for the 
sick and suffering than the district nurse. 

An intimate touch was given when Princess Alice told 
how on one occasion she had called in a district nurse to 
help her husband, Lord Athlone. Her Royal Highness 
then introduced a touch of gruesome humour by relating 
an experience of a district nurse who was called to a case 
in the house in North Kensington where Christie lived, 
to give a penicillin injection to a coloured baby. The 
nurse walked into Christie’s living-room when looking 
for the family, and was almost overcome by the smell; 
she retreated hastily. After treating the child she re- 
marked that the house must be full of dead rats as there 
was a strong smell of decomposition. She was told not 


continued on page 2/2 


Miss Mary Witting receiving her badge 
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FTER leaving the village of Chalfont 

St. Peter, the road to Chalfont 
Colony takes you up the hill, along a 
winding country lane with sunlight 
dappling through the beeches, past a 
bewildering array of new _ houses, 
slightly incongruous in their rural 
setting, until you come to the tall 
obelisk which marks the main gate of 
the colony. A short drive leads to a 
circular sweep round a bed of gaily 
coloured flowers, in front of a weath- 
ered red brick, two storey Edwardian 
house. 

The front door is open; sunlight is 
reflected on the polished floor of the 
hall and lights up the chrysanthemums 
on the table. The effect is homely and 
welcoming. It must do much to dispel 
the fears of new colonists, venturing for 
the first time into communal life, away 
from their families. 

Notice the term colonist. The only 
patients at Chalfont are those in the sick 
bay. Thecolonists are not encouraged to 
think of themselves as invalids and are 
not treated as such by the nursing staff. 
Most of the colonists have fits at varying 
intervals, but usually they will be found 
back at their tasks an hour or so after- 
wards. 

Epilepsy is one of the few diseases 
which have to a large extent baffled 
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Colony Main Gate 
Sketched by a Colonist 


modern science. Doctors are not yet 
certain of its cause, although progress 
is being made in this direcion. Many of 
the newly discovered drugs are tried out, 
sometimes successfully, sometimes not. 
As with other illnesses, a drug which is 
highly successful with one epileptic will 
not have the slightest effect on another. 
Medical treatment is, of course, 
necessary and ali the colonists are under 
drugs, which tend to make some slow 
of speech and movement. But the em- 
phasis at Chalfont is not on doses of 
medicine. It is on creating a comfortable 
atmosphere in which a colonist can lead 
a regular life and learn to live with his 
disability; on building up his self- 
confidence and equipping him with skills 
which will enable him to hold his own 
when he returns to the outside world. 


Family Houses 


To this end the colonists live in what 
might be called families, in twenty 
houses scattered throughout the grounds 
each surrounded by its own flower 
garden. There are twelve houses for 
men, six for women, and an old folk’s 
home. In each home a sister or charge 
nurse is responsible for the day to day 
details involved in running the house 
and caring for the ‘family’. 

Dinner is cooked in the main kitchens 


Caring for 
EPILEPTICS 


at Chalfont Colony 


A home run by The National Society for Epileptics 
whose objects are to establish and 
maintain homes on the colony system for persons 
suffering from epilepsy, and to 


promote the welfare of epileptics generally. 


and transported to each house in 
insulated containers. Breakfast and 
supper are prepared in the homes’ own 
kitchens. There are no hard and fast 
rules about these meals: some of the 
women’s homes have high tea and a 
hot drink before bed rather than the 
supper preferred by the men. 

The houses are equipped with radio, 
television and indoor games, with the 
addition of billiards tables in the men’s 
houses. Each colonist has a clothes 
cupboard (with an individual key) and 
a small bedside chest of drawers. Over- 
bed lights and shelves are gradually 
being installed. The colonists run their 
own central laundry, which launders all 
domestic linen, etc., and the heavier 
clothing. If they wish, colonists may 
wash their own “‘smalls”’. 

The sister or charge nurse, and the 
nursing staff, have their own quarters 
in the house. In the older houses—most 
were built before 1914—these quarters 
are frequently in the centre of the build- 
ing. The newer buildings have been 
designed with the staff quarters at one 
end so that although easily accessible at 
all times, when they are off duty the 
staff may have reasonable privacy. In 
addition to these quarters, there is a 
club house where all colony staff may 
meet. 
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There is room for five hundred and 
three colonists at Chalfont; the present 
numbers are 325 men and 178 women. 
These include 24 boys and 12 girls in 
the 16 to 19 age group. A full-time 
vocational training course gives the boys 
practical instruction in building, leather 
and iron work, and carpentry. The girls 
have vocational training classes in 
domestic work and handicrafts in the 
mornings; in the afternoons they are 
employed in various parts of the colony. 

Apart from the boys and about 20 
other colonists who are incapacitated by 
age or infirmity, all colonists have 
regular jobs, in fact they form the bulk 
of the labour force. The following 
table shows the workers in different 
sections for the year ending March 1959: 
Men 

Housework 95. Steward—Supply and 

Catering: Kitchen and Pantry 15, 

Dairy 1, Tailoring, boot repair and 

mattress repair 11, Stores 2. Laundry 

1. Gardeners 15. Sports ground 

upkeep 4. Farm: Cultivation 49, 

Cattle 4, Pigs 7, General 7. Building 

and Works: Engineers 8, Carpenters 

10, Painters 2, Bricklayers’ mates 10, 

Concrete and Brickmaking 26, Boiler 

stokers 2, Miscellaneous 4. Voca- 

tional Training Courses 23. 

Women 

Housework 75. Kitchen 14. Pantry 

12. Sewing 26. Clerical 3. Laundry 

21. Farm: Poultry 3. Vocational 

Training Courses 10. 

As this suggests, the colony is self- 
supporting in many ways. Its grounds 
cover 350 acres. The farm produces all 
the necessary milk and eggs, and most 
of the vegetables and fruit. - 

After working hours, colonists are 
free to come and go as they please, 
provided they go out in parties of not 
less than three. This is a precaution 
against fits: if one colonist has a fit, the 
second can look after him while the 
third goes for help. They all know what 
steps to take. Colonists are often to be 
found in Chalfont St. Peter village and 
in Slough, and when finances allow 
a favourite destination is London. If it 
is necessary for a colonist to visit the 
dentist, or go for hospital treatment, he 
is escorted by a member of the nursing 
staff. 

Colonists need not leave the grounds 
in search of amusements. Apart from 


Rebuilding the recreation hall and chapel: by 
erecting the shell of the new hall around 

the old one, colonists were without 

a hall for only a fortnight. 

Photograph by courtesy of Paul E. Green 
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the benefit of radio, etc., in each home, 
there are many sporting, social and 
educational activities throughout the 
week. 

On the sports side there are regular 
fixtures for cricket, tennis, football and 
hockey. Lawn bowls is also played; 
inter-house games are arranged through- 
out the year; and a sports day is held 
annually. 

The weekly art classes are popular. 
The Colony Singers not only enjoy 
themselves but also give pleasure to 
others with their recitals. A dance is 
held every week. Local dramatic 
societies give a variety of performances 
at the colony, and film shows are a 
regular feature. 

Many of these activities take place in 
the recreation hall, which was opened 
by the Duchess of Kent in May this 
year. This is a spacious, lofty place 
with bright contemporary decorations 
and a parquet floor. At one end is a 
large stage; at the other end is the 
chapel, partitioned off by folding doors, 
where services are held for all denom- 
inations. The colony is proud of the 
fact that apart from the roof and floor, 
for which specialist firms were employed, 
the entire hall was built by the colonists 
themselves. Let into the wall of the 
porch, below an unusual wrought- 
ironwork screen, is the two millionth 
breeze block made in the colony. 

Two colonists from each house are 
elected to the joint welfare committee 


which looks after the colonists’ interests. 
Apart from its own regular meetings, it 
also meets the chairman of the executive 
committee, the secretary, the superin- 
tendent and matron and representatives 
of the nursing staff for joint discussions. 

The sick bay has been adapted from 
one of the older houses. For in-patients 
it has two wards with six beds in each. 
The out-patient clinic is open every 
morning and afternoon. One of two 
doctors—partners—holds a _ surgery 
every afternoon. A _ physiotherapist 
visits on three afternoons a week to 
treat patients in a specially-equipped 
room, and a visiting neurologist attends 
once a month to see new patients and 
any who are presenting problems. There 
is a part-time dispenser. 

The nursing staff consists of two 
fully-trained sisters and two nursing 
attendants by day, and one fully- 
trained nurse and one attendant at night. 


Comfort for the Old 


The old people’s home is the newest 
in the colony. Kerslake House, which 
was opened in 1957, is built around a 
central courtyard where the old people 
may sit, sheltered from the wind. Much 
glass was used in its construction and 
the resulting lightness is enhanced by 
the use of pastel colours in the decora- 
tions. Here 12 men and 12 women who 
have long been resident in the colony 
and who cannot return to outside life, 
may live in peace and comfort. 
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The beautiful chapel at one end of the new hall 
was dedicated by the Bishop of Oxford 
last May 


Wherever their homes are suitable or 
other accommodation can be provided, 
colonists have a month’s holiday in the 
summer and two weeks at Christmas 
and Easter. 

The work of the colony, apart from 
that undertaken by colonists, is carried 
out by a staff of about 150. This includes 
70-80 nursing staff, male and female; 
12 in the office; 3 teaching; 8 on the 
farm; and the remainder engaged in 
cooking, laundry and housekeeping. 
The administrative staff consists of the 
secretary superintendent and his deputy; 


matron; chief engineer; bailiff (farm); 
steward (catering, buying clothes, fur- 
nishings etc.); and the case secretary. 
Epileptics are referred to the colony 
by the local welfare authority, general 
practitioners, and sometimes by the 
family. The weekly maintenance fee of 
£6 5 0 is paid by the local welfare 
authority who in turn collect a propor- 
tion of this from the family. In most 
cases, National Assistance grants are 
obtained. The colonists themselves 
receive 10s. a week pocket money and 
ls. 6d. to 6s. a week incentive money, 


according to the way in which they do 
their work. 

The colony reckons to rehabilitate a 
number of colonists so that they are 
able to return to normal life. Last year 
eight were discharged in this way. Such 
a colonist is given a medical letter for 
his own doctor, and full details are 
supplied to the local welfare authority. 
Six months after discharge and again 
six months later, the colony contacts 
the welfare authority for a progress 
report. 

Although the colonist’s family may 
be able to find him a job, the colony 
staff are always ready to help. Local 
jobs are often known to them, or they 
may call in the disablement resettlement 
officer. 

Any nurse who would like more 
information regarding the colony should 
contact the Secretary Superintendent, 
Chalfont Colony, Chalfont St. Peter, 
Buckinghamshire. The staff are always 
glad to show round visitors by appoint- 
ment, and in the case of a party can 
arrange for coach transport from 
Gerrard’s Cross. 

Matron’s advice to an epileptic, or 
anyone concerned in caring for one, is: 
“Encourage them to take their medicine 
regularly and lead a regular life: not 
too many late nights. No alcohol. An 
even routine. Everythingin moderation.” 


Public Health Nursing—Past, Present and Future 


the health visitor will run the danger of becoming 
a jack of all trades and master of none—and we all know 
the value society places upon the specialists’ services! 
We are becoming increasingly aware of much wasted 
effort in the health services, and unnecessary suffering 
because of people’s reluctance to accept the principles 
of healthy living. Here then, in the field of health edu- 
cation, is a tremendous challenge to the future health 
visitor, and to those who are resonsible for her training. 
It is high time that we stopped thinking and talking in 
terms of the health visitor versus the social worker. What 
is now needed is to consider how the two types of worker 
can be trained efficiently, and when trained, how they 
can complement each other’s work so that the health 
and social well-being of the family can be further im- 
proved. Indeed, we must do all we can to make the 
conception of the family health team a realistic one: 
the family doctor, the district nurse, the health visitor 
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continued from page 204 


and the social worker, co-operating in their work on a 
co-ordinated basis. 

We are passing through a stage in the history of nursing 
when old conceptions must give way to new. No branch 
of nursing is an end in itself, but only a means to an end 
which is bigger than nursing itself—the improvement of 
the health and well-being of mankind. In working to 
fulfil this task we can take comfort from the words of 
Charlotte Perkins Gilman: 


“Work, the object of which is merely to serve oneself 
is the lowest. Work, the object of which is merely to 
serve one’s family is the next lowest. Work, the object 
of which is to serve more and more people in widening 
range till it approximates the Divine Spirit that 
cares for all the world, is social service in the fullest 
sense, and the highest form of service that we can 
reach.” 
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All in the Day’s Work No. I! 


infinite Variety 


by a Lancashire District Nurse 


REAKFAST at 8 a.m. This sounds so simple, 
Becesm: it? In my case this means a much earlier 

start. There are my small girls to prepare for school, 
my husband to remind about one or two errands, and 
the telephone. 

The telephone starts ringing fairly soon after the meal 
is started. There are the usual messages from the doctors 
and patients, and the list of the day’s work from my 
opposite number who has a day off, together with a little 
discussion about one or two new patients who have 
come on to the books since my colleague’s last off duty 
period. However, by 9 a.m. | am ready. I get out my 
car, stow my bags and make for the first case. 

This patient is a diabetic, age 78, much too shaky to 
give his own injection. A street away is the next patient, 
another diabetic, age 76, going blind. Here a nice surprise 
awaits me as the woman tells me with glee that at the 
clinic yesterday the doctor stopped her insulin injections 
and put her on the tablets. She produces a doctor’s note 
and Tolbutamide tablets to prove it. I duly rejoice with 
her, assure myself that she is following her instructions, 
write up the message paper and depart. 


Prize Patient 


Next comes a woman with a mitral stenosis who is 
now having twice daily injections of Acromycin for an 
acute infection of lungs. No one is about, but when I 
get upstairs I find the relative with the patient who is in 
a collapsed and very serious condition. After making her 
as comfortable as possible | make my way to the doctor’s 
surgery, and am lucky to find him still there. He promises 
to visit at once and I agree to return at lunch time. 

Next comes an old man who can just wander round 
and is cared for by his nieces. He has the required 
mersalyl injection and then | start off again to my prize 
patient who is a small boy with Perthe’s disease. He 
has been sent out of hospital on the understanding that 
he returns to hospital by ambulance for a monthly 
check-up and has the district nurse in attendance between 
hospital visits. His mother has quickly learned to give 
him general care but I change the extension strapping 
and bandages once every six weeks and assure myself 
that all is well at other times. 

Stephen has a teacher at home and has many small 
friends in to play with him, so he leads a life as nearly 
normal as possible for a boy of his age. We have borrow- 
ed a spinal carriage in which to take him out. The 
hospital doctor will soon be removing the extensions 
from Stephen’s legs; when this happens I shall have to 
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A district nurse in a town carrying out 
general nursing only 


pay daily visits for a time to ensure that he is carrying 
out the physiotherapist’s instruction and that he is 
managing to learn to walk properly. 

The patient with mitral stenosis whom I found very ill 
earlier, lives quite near, so | just call in there again, 
although a little sooner than | had planned. | find her 
condition slightly improved, so being assured that she is 
as comfortable as possible, | tell her that I will call after 
tea to give the increased dose of Acromycin ordered. 

The next call is to a house where an elderly man and 
his wife are managing with the assistance of a home help. 
The man has chronic tuberculosis and his wife has 
arthritis. My duties here consist of bathing both patients, 
giving an injection to the wife, and ensuring that the 
man spends at least some part of the day up and out of 
doors weather permitting. In addition, a duty regularly 
undertaken though hardly nursing, is to the feed shaggy 
pony Dolly who patiently stands with her head over the 
fence at the bottom of the garden waiting for crusts. 
She evidently “‘smells’’ the nurse for she always comes 
when I do. So home for lunch. 


Lunch with Telephone 


During this meal | have three calls on the telephone; 
first, a new patient whose particulars are given by the 
doctor; the second from the area superintendent asking 
me if I will take a hospital student on a date next week, 
and the third from a local doctor who wants advice on 
the condition of his canary that has gone off song and is 
looking very seedy. After discussion to a background of 
my own birds singing, he seems much happier and says 
he will pay his fee in plants for my garden later on. 

Before | leave home the state enrolled assistant nurse 
rings me about a patient whom she normally attends but 
who, she feels, is deteriorating. I agree to visit him later. 

My first call is to the new patient, but despite constant 
knocking | cannot get an answer. Later I learn that the 
doctor has succeeded in getting the child into hospital 
and has been unable to reach me again by telephone. 

On to the assistant nurse’s patient. This is a man who 
has paraplegia following an accident at work. He has 
been referred to us by the paraplegic unit (at Southport). 
He is very depressed. His pressure areas look red, 
although no skin is broken; his supra-pubic cystotomy 
seems quite all right and his urine output normal. | am 
lucky in contacting his doctor at once and ask if he will 
agree to the man being sent for a period of convalescence 
under the county care and after-care scheme. The doctor 
is more than willing and asks that the necessary medical 
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form be sent for his signature as soon as possible, so I 
contact the divisional health officer and ask for this. 

On leaving the car to go to my next patient, I am 
grabbed by a breathless and excited yougster who asks 
me to “‘please come to mum, she’s stuck in the wringer”. 
| have a momentary vision of an outsize “‘mum” trying 
to reduce her curves by a process of mangling them flat. 
However, two doors away I find a very green looking 
woman with a finger trapped in a washing machine 
wringer. She has pushed up the catch to stop the rollers 
but cannot pluck up courage to pull her hand out. 

| send the youngster to ring the ambulance station, 
giving my name and address and asking for a sitting case 
car. By the time I have rendered first aid, removed 
various pots and pans from the cooker, asked the neigh- 
bours to keep an eye on the two children and got the 
name and work address of the husband, the ambulance 
car arrives and the patient is whisked off to hospital. I 
ask the ambulance men to contact their headquarters by 
radio, so that the husband can be informed. 

Following this there are three cytamen injections to 
be given and then home again. 

After tea I spend half an hour on my reports and 
records and at 7.30 set out to the seriously ill patient. 
She is sponged, her bed made comfortable and an 
injection given. As her condition is still critical | advise 
the relative of the action to be taken should the patient 
die during the night. I then proceed to another woman 
who is dying of cancer; she is made comfortable and an 
injection of morphia given. Although this is not my 
patient, I visit on a rota with three other nurses so that 
we all get a rest from the late calls. 

As I put my car away for the night, I feel tired; but it 
is well worth while to feel tired when I know I have 
chosen the job in which I can feel real satisfaction. 

Tomorrow will bring more work, more problems and 
more humour. But now I am going home, where my 
children are tucked up in bed and my husband is putting 
up some kitchen shelves for me. We shall have our 
supper together and relax. 


For 21 Years’ Service continued from page 207 


to be queasy, but a day or two later Christie’s victims 
were discovered boarded up in the fireplace! 

Her Royal Highness’ speech ended with congratula- 
tions on the perfect organisation and superb work of the 
Queen’s Institute and her good wishes to the nurses for 
success in continuing their work; she evoked laughter 
by hoping that some would come again for another long 
service badge. 

The gathering then adjourned for a delicious buffet 
tea. This was served in a spacious apartment whose 
walls were lined with portraits of the sovereigns of 
England, from Charles I to Queen Victoria. When 
justice had been done to the good things provided the 
nurses were grouped on the main staircase, with their 
president in their midst, for a photograph with which to 
commemorate a very happy afternoon. 
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Extracts from 1958 annual report 
of County Medical Officer for Hertfordshire 


CHILD DEVELOPMENT CLINIC 


HIS, the sixth year of the Child Development Clinic, has 

seen a closer and fuller working partnership with the 
health visitors of the area. On the whole, cases have been well 
selected. As usual, aggressive behaviour accounts for about 
half the number of children referred, whereas timidity and 
babyish behaviour might perhaps warrant closer attention. 
Mothers need help in their relationship with the child since 
they often feel unable to manage the self-assertion of the 
normal two to four year old. Those seen are frequently the 
first child in the family, struggling also with rivalry of a 
younger sibling. 

Two children have been referred on to the Child Guidance 
Clinic and it is likely that at a later stage others will be seen. 
Even so, it appears of value to have some relationship with 
the mother at this preliminary stage. 

A small number of after care interviews have been requested 
as children reached new levels of development and this now 
seems to be an essential part of the service. 

Mothers seem to come to the clinic not so much expecting 
advice, but in order to discuss the family situation, with special 
reference to the emotional growth and social relationships of 
their children. Thus, with the day to day work of the health 
visitors, the clinic is realizing more fully the educative and 
preventive nature of the work. 


Number of cases—Old 9, New 37, Total 46. Total number of 
interviews (including 18 after-care) 238. 
Presenting Symptoms 
Antagonistic and aggressive behaviour | 
Tempers 
Sleep disturbances 
Timidity 
Enuresis 
Bowel Difficulties 
Feeding Difficulties 
Backwardness 
Habit disorders (nail biting, etc.) 
Parental Outlook Faulty (poor relationship with child) 
(no particular symptom) 
Discharges 


Improved 8 
Lapsed attendances 1 
Refused follow-up appointments 7 
Referred to Child Guidance Clinic 2 
Discharged but may need Child Guidance later 4 
Mother referred back to private doctor 1 
Discharged but referred to Health Visitor 2 


Current cases 21 


The sessions continue to be of great assistance to the health 
visitors and doctors at Gooseacre. While in the main the 
children are referred by the health visitors (32 cases), it is 
interesting to see that eight cases were referred by general 
practitioners, one or two of whom have now come to realize 
the value of the advice given to mothers at these sessions. 

The pattern of presenting symptoms remains substantially 
the same as in previous years, apart from a reduction in the 
number of referred cases of sleep disturbances and a tendency, 
therefore, for the number with enuresis to increase, owing to 
the interest we are now taking in this with the electric alarm 
treatment. 

From the details of discharges it is noteworthy that only 
two needed to be referred for full child guidance sessions, 
although a considerable proportion are continuing to attend 
for advice as current cases. 
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WHICH ?—the question of the Consumer Association 


HE shopper of yesteryear could tell 

by feeling, by touching, by smelling, 
by tasting, and very often just by look- 
ing, whether the article she was about to 
buy would give her value for money. 

Today, with so many new products on 
the market, with synthetic materials, 
with complicated gadgets and electrical 
appliances, only experts in each field 
can adequately judge the merits of 
different brands and different products 
offered for sale. Advertising helps to 
confuse the shopper by superlatives and 
conflicting claims. 

In 1957, the Consumers’ Association 
published its first issue of Which?, with 
the aim of helping the confused shopper 
by providing the facts on which a sen- 
sible choice can be made. Which? is the 
outspoken expert. 

The Consumers’ Association buys (in 
shops, over the counter, to ensure fair 
quality) the goods that the members of 
CA wish to see tested. These articles 
are then thoroughly tested by indepen- 
dent experts, and the results of these 
tests are published in Which?, giving 
the names and brands and prices of all 


correspondence 


UNDERSTAND that the Queen’s 

Institute of District Nursing is at 
present reviewing the uniform which 
Queen’s nurses and _ superintendents 
are required to wear. 

There are some points to which I feel 

serious consideration should be given: 

1. That the present uniform was 
designed at the end of the last war 
when it was fashionable to be 
decked with letters, badges and 
epaulettes. 

2. That that time is now past and 
simplicity is the keynote to all 
present uniforms. 

3. That Queen’s nurses are now 
members of the public health 
team and other workers in this 
team do not, by means of decora- 
tions on their uniforms, emphasise 
their function and rank. 

4. That medical officers of health are 
not over-fond of uniform, but if 
it has to be worn they then prefer 
it to be smart but simple. 

5. That silver wire attachments are 
expensive; when new they are 
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goods tested. Where possible, a Best 
Buy is recommended, and if necessary 
Which? says CA “Cannot therefore re- 
commend” so-and-so. 

The aim of CA is not to uncover 
scandals or come out with startling 
pronouncements, although incidentally 
that too may happen. There is, for 
instance, a purchase tax of 30 per cent 
on the wholesale prices of branded 
aspirin, but there is no purchase tax at 
all on non-proprietary tablets. One of 
the first Which? reports showed that the 
quality and price of aspirin bear no 
relation to each other. 

CA has already published reports on 
such things as washing machines, 
cameras, refrigerators, spin driers, elec- 
tric kettles and toothpaste. It has also 
investigated many goods of medical and 
para-medical interest, such as: 

Travel sickness preventives, where CA 
found those available only on a doctor's 
prescription to be not demonstrably 
better than the others; 

Slimming cures, where Which? rep- 
orted that plastic suits, massage creams, 
bath salts and special garments do not 


Letters should be addressed to The Editor 


extremely evident and when tar- 
nished extremely drab. 

A district nurse’s uniform should be 
smart, convenient and practical. The 
outdoor uniform should provide warmth 
and protection during the winter and 
the indoor uniform should be suitable 
to wear without a coat in the warm 
weather. The uniform should be made 
so that it can be easily cleaned and 
laundered and should not be difficult to 
get on and off. 

The uniform should be designed so 
that the public recognises it as a 
nurse’s uniform, particularly as district 
nurses frequently have to let themselves 
into houses and attend to patients who 
are often alone and who may or may not 
be fully conscious. 

I do not propose to make any sugges- 
tions with regard to the uniform dress, 
but as far as the outdoor uniform is 
concerned, I think that a badge on the 
hat, beret or cap and plain navy epau- 
lettes on the suit or coat would be 
sufficient to present a smart, suitable and 
recognisable Queen's uniform. 

I. H. Morris 


have any slimming effects, and that as 
there is no known relationship between 
constipation and overweight, “slimming 
pills which usually contain a mild 
laxative cannot seriously be considered 
a slimming preparation”; 

Glucose drinks, where Which? reports 
that the energy value of a glass of glucose 
drink is only slightly more than that of 
a cup of sweetened tea, but the latter 
would generally have greater food value 
because of the protein and vitamins in 
the milk; 

Smoking cures, talcum powder, in- 
sect repellents and protein foods. 

Following the top requests of CA 
members, this autumn Which? has pub- 
lished its report on detergents, including 
their effect on the skin. 

The membership of the Consumers’ 
Association is now approximately 
150,000. The members are encouraged 
to suggest what is to be tested and 
reported on. For the £1 annual fee, 
each associate member receives Which? 
every month, posted direct. The address 
is 333, High Holborn, London, W.C.1. 

Throughout its rapid growth, the 
association has maintained its most 
important principle of complete inde- 
pendence. Financially CA is indepen- 
dent; it does not accept money, gifts or 
samples from industry or wholesalers, 
nor does it receive a Government grant. 
By the articles of association, no one 
connected with manufacturing, whole- 
saling, distributing or advertising many 
be on CA’s council. CA is politically 
independent, non profit-making, and 
owes allegiance only to the consumer. 

Edith Rudinger 


Association of District Nurses 
LANARKSHIRE 

SPECIAL meeting, postponed over 

the holiday period, was held on 
27th October at Hamilton Y.W.C.A. 
in honour of Miss J. M. B. McVicar, 
assistant county superintendent, to 
mark her appointment as county nursing 
officer for Moray and Nairnshire. 

Miss Buchanan of Holytown, who 
was in the chair, welcomed Miss 
McVicar and members of the section. 

Miss Lister of Lesmahagon presented 
a nest of tables to Miss McVicar on 
behalf of the section. She said how much 
members regretted their loss, although 
they were sure Miss McVicar’s new 
area was gaining by it. 

In accepting the gift, Miss McVicar, 
said how happy she was to be back 
among her former colleagues. 

1.G. 
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Trivial Abrasions 


Children’s playgrounds provide a rich harvest of 
minor cuts and abrasions with the attendant 
risk of infection if treatment is not prompt. 


-Pieces of lint held in position with bandages 


around the leg or arm are particularly inefficient 
and inconvenient when one considers how active 
the wearer must inevitably be. DALMAS First 
Aid products provide the ideal answer to “on 
the spot” treatment of those small wounds 
which not only distress the young patient but 
are potentially dangerous. 


DALMAS 


DALMAS 
DOCTOR’S CABINET 


containing 180 Dalmas 
Waterproof Dressings 
m seven sizes and 
shapes with 1 yard 
Dalmas Strapping 


DALMAS LTD JUNIOR STREET +: LEICESTER 
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MRS. FROST’S SHEETS 


"TOmay, few people have ever seen 

or heard of a burial box. Old country 
people still prepare one. Quite often 
nowadays it’s a small attache case 
complete with lock and key. Its contents 
are considered essential for respectable 
last offices. They are, a long sleeved 
white gown, white stockings, a beautiful 
pillow case, a pair of clean sheets and 
possibly an envelope containing the lay- 
ing out fee. 

Old country women take a pride in 
the contents of their box. They fre- 
quently make the clothes by hand and 
also make provision for their husbands. 
In the course of my work I have on 
occasions marvelled at the exquisite 
workmanship put into these clothes. 
They often have a sharp, tangy fragrance 
which comes from the old fashioned 
scented geranium leaves traditionally 
dried and made into a sachet which is 
kept in the box. These leaves smell 
mainly of spice, a mixture of lemon, 
cinnamon and nutmeg—an elusive per- 
fume but very pleasant. 


Old Mrs. Frost was a patient of mine. 
She lived in a cottage bang in the middle 
of a field, aptly named Field Cottage. 
It was surrounded by a sturdy picket 
fence, a most necessary precaution to 
keep out the herd of cattle which grazed 
contentedly all round. To visit her, one 
could in high summer drive along an 
old cart track which stopped only a 
couple of hundred yards from the back 
door, but usually this road was im- 
passable except by farm tractors. Her 
regular visitors usually followed the 
winding path over the fields, keeping a 
weather eye open for the bull put to 
graze in the lower field. 


The cottage had no modern conven- 
iences. It had a well outside the back 
door and was lit by an oil lamp. Wood 
was used in the ancient stove for heating 
water and for such cooking as was done. 


Mrs. Frost was small and old, in her 
eighties, and crippled for years by 
osteo-arthritis and now completely bed- 
ridden. Reluctantly and spasmodically 
she was looked after by her son Albert. 
Albert had never been known to work 
for his living (he had a weak chest which 
needed great care). He grumbled in- 
cessantly. Cook and wash he would not 
and he would not keep the cottage even 
reasonably clean. That was woman’s 
work! 
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Albert, however, was determined that 
mother should have her rights. That is 
to say all that she was entitled to in the 
Welfare State. He haunted the accessible 
officials. The doctor inwardly groaned 
when “Mother's rights” were discussed 
yet once again by a belligerent Albert. 


Mrs. Frost’s bed was in the alcove 
beside the stove. It was a neat wooden 
bed with a rubber foam mattress (both 
came from the loan department of the 
Red Cross). I gave her the daily atten- 
tion expected from a district nurse. 
Albert was the most critical supervisor 
I ever worked under. 


“You're late today, Nurse! You know 
Mother must not be neglected. Your 
car was seen in the town this morning. 
Shopping I suppose?” 


Though he lived in such isolation and 
rarely went out, he could pin-point my 
movements from day to day. He had 
either an unequalled intelligence service 
or a very fine pair of binoculars. 


THE old lady had a tongue as tart as 
a very young gooseberry, “So you've 
come have you? Not before time I must 
say. Suffered something cruel I have 
these last two days. My legs need 
dressing. Did you call at the surgery for 
the prescription. I told Albert you'd 
forget. Always gadding about.” 


Surprising as it may seem I couldn't 
help liking the old lady though in the 
seven years I looked after her she had 
never at any time expressed a word of 
thanks. Periodically the case under the 
bed was unlocked and the clothes care- 
fully refolded, the neat linen sheets so 
thin and fragile, the lace trimmed pillow 
case, the finely tucked cambric night- 
gown, the intricately knitted stockings. 
These things were her pride and joy. 
She was contented in spite of her poverty ; 
she would at least be respectable at the 
end. 


She talked incessantly of each article 
in the case. The sheets and pillow case 
had come from the rectory where she 
had once been in service. The nightdress 
and stockings she had made herself 
years ago before the arthritis had com- 
pletely crippled her hands. I got into 
the habit of sniffing any geraniums I met 
and if it was a scented one snipping off 
one or two leaves to add to the old lady’s 
sachet. 


by Madeline Celin 


Audrey, Mrs. Frost’s great niece, 
sometimes stayed in the cottage. She 
looked after the old lady when Albert 
needed a rest :and certainly kept the 
house much cleaner. Her husband was 
in the army and Audrey was always on 
the move so she came to her great aunt 
at odd intervals. 

I hardly ever saw Audrey. All the 
same I always knew when she was there. 
The old lady was so much more cheerful, 
she had also more to eat than the staple 
diet of tea, bread and cheese. At times 
one smelt real cooking! 

One Sunday Albert came running up 
my garden path. “Come quickly, 
Nurse. That Audrey is having a baby!” 
I phoned the doctor, collected my bags, 
and started for Field Cottage. 

Audrey had certainly been having a 
baby. When I got there he had already 
arrived, a scrap of humanity, wailing 
thinly, and waving tiny starfish hands. 

Mrs. Frost was enjoying herself 
shouting directions to Albert. “Get 
plenty of hot water. Keep a lookout for 
the doctor. He may need help with his 
case.”’ I almost felt sorry for Albert. 
It was so long since he had had to do 
something because he had to. 

Surgically clean linen was always hard 
to come by in the Frost household. | 
was resigned to doing without when the 
shock came. Albert came upstairs with 
the precious “‘last office’ sheets in his 
hand. ‘‘Mother says you will probably 
need these.”’ I took them from him and 
their faint fragrance spread through the 
room. 

The doctor had already ordered the 
ambulance to take Audrey to the hos- 
pital. It came almost at his heels. He 
took the sheets and cheerfully tore them 
into strips and swaddled the baby like 
a papoose. Together, we fixed Audrey 
up ready for the journey and the ambu- 
lance man carried Audrey and the baby 
on a stretcher to the ambulance, which 
had to our surprise mastered the cart 
track. Rural ambulance drivers are 
noted for their resourcefulness. 

I spent some time clearing up and 
tried, not very effectively, to console old 
Mrs. Frost. She had made the supreme 
sacrifice. I racked my brains to think 
how I could replace those sheets. 
Certain organisations will hand out a 
“pair of sheets’’ on request but the old 
lady’s precious sheets, though fragile, 
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were pure linen. No charity gives away 
pure linen sheets. 

Through all those years her box had 
been complete. It had included a pair 
of linen sheets. None of her friends had 
ever owned such sheets. She had care- 
fully cherished them. She washed them 
in rain water when she was able to get 
about, carefully darning and mending 
them from time to time. They were in 
her box ready for immediate use when 
the time came. 

Weeks passed. My problem was still 
unsolved. I had talks with my colleagues 
but no-one could offer any possible help. 
Everytime I visited Field Cottage I had 
to listen to the old lady who by now 
bitterly regretted her sacrifice. “What 
am I to do now, Nurse? Ill never find 
another pair of sheets. That Audrey was 
a wretched girl, why couldn't she tell 
anyone? Still she’s young. Perhaps she 
thought she had plenty of time. Oh, 
my sheets!’ The tears would stream 
down her face and her whole body would 
shake with the violence of her grief. 

Unfortunately, I had only sympathy to 
offer. Replacing the cherished sheets 
seemed an impossibility. 

One day a colleague phoned. She had 
been given a car load of clothes by one 
of her district’s wealthiest families for 
distribution according to her discretion. 
Would I care to come over and help to 
sort them out and see if there was any- 
thing I could use for my patients? 

Eagerly we sorted out the clothes— 
beautiful things. Nunsveiling night- 
dresses, lovely bed jackets, warm cardi- 
gans, underclothes and—yes—a big 
bundle of lingn. We both pounced on 
it, here was a pair of very old linen sheets 
very thin and carefully darned, intended 
to be torn up and used for dressings. 
We carefully ironed them and wrapped 
them up in tissue paper. 

Happily, I walked along the path over 
the fields carrying a large bundle, I 
opened it on the old lady’s bed and 
watched with pleasure as the crippled 
hands smoothed the sheets. There were 
other things for her in the bundle but 
the sheets were of first importance. 
Before I left, they were locked safely 
in the box under the bed. Mrs. Frost 
was happy. There were no more tears, 
indeed there was almost a smile on her 
face. 

A few weeks later Albert came up my 
garden path. ‘Nurse, mother is very 

Doctor and I stood beside her bed, 
the old lady was in her last sleep. She 
looked very peaceful. Tightly clenched 
in her hand was the key to the burial box. 
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This is World Mental Health Year. We plan to feature this in our February issue, and as an 
introduction print here a student district nurse’s impressions of 


A Visit to Netherne Hospital 


UR first visit was to the insulin 

therapy department where we saw 
girls in their late teens undergoing 
treatment. 

One patient was being given glucose 
by the intranasal route to interrupt her 
deep state of unconsciousness. Another 
was in the convulsive state and foaming 
at the mouth. She was interrupted by 
the introduction of intravenous glucose. 

What impressed me_ tremendously 
was the close relationship between 
patient, nurse and doctor. The medical 
team strives to do one thing, gain the 
confidence of the patient by kindness 
and understanding. 

This treatment quite frightened me. 
It made me think very deeply as to the 
lengths one is having to go in the medical 
world to attempt to procure a treatment 
that will alleviate a patient from this 
terrible condition—schizophrenia. My 
thoughts that linger are: what brain 
damage is done during these treatments, 
and what will be the ultimate result? 

We visited several wards but most of 
the patients were at work in the various 
departments of the hospital. We were 
shown the single cubicle where deep 
narcosis was Carried Out as necessary. 
This treatment may go on for three to 
seven days and was carried out by the 
introduction of the barbiturate sodium 
amytal, 6 grains 4—hourly. 

We were told by the tutor that al- 
though patients are constantly observed 
it is not good for them to have the nurse 
always in their presence. The nurses 
are therefore trained so that every 
sound carries a different significance 
and immediately attracts attention. 

The hospital has a large recreation 
hall with a wonderful stage. It is used 
by the patients and the nurses for films, 
dances, concerts, etc. The object is to 
mix the staff and the patients together 
for these occasions and alleviate the 
feeling of segregation that must be 
prominent in the mind of many patients 
who are able to think in those terms. 

There were also some patients present 
at lunch in the communal dining hall 
which is used by all the staff from the 
highest to the lowest. My impression 
was this: if we are going to understand 
the patient we must do so as a team. 

A lot of the wards had their own 
dining rooms and the patients took an 
active part in setting the tables, etc. 


Another occupation that interested them 
was dusting and polishing floors—no 
reserve, I noticed, for polishing under 
mats! IL did feel that the beds were far 
too close together—unavoidable I 
appreciate but far from ideal. 

In the occupation centres we saw 
skilled work being carried out admirably 
by the patients. What struck me very 
much was the precise way that many 
carried out their different jobs. They 
appeared to be conscientious and took 
a pride in their work. 

A lot of the work carried out in the 
printing department is done for the 
Regional Hospital Board. It was very 
revealing to see how well the person in 
charge of the department coped with 
his staff and handled each one as was 
necessary—a true vocation. 

In many of the centres a nurse was 
with the patients performing the same 
duty as them. As well as giving her an 
opportunity of observing the patients, 
it let them see that she was doing the 
same work as had been allotted to them. 

Netherne seems to cater for all the 
dominoes in the country. I don't 
think the dominoes are manufactured 
there but certainly the white dots are 
ably * put on’ by patients. They didn’t 
seem to get dots before their eyes, but I 
am sure I would in a very short time. 

The rehabilitation centre was very 
interesting indeed. From their villa the 
patients go out to work and come back 
for sleeping. The idea is to get the 
patients firmly established in work that 
they are able to do. There is however 
much stigma attached to these patients. 
Often firms will not empioy them in 
view of their past medical history. 
However if they can get a job, appar- 
ently many settle and do extremely well. 

In this villa the patients look after 
themselves completely and their rooms. 
The rooms we observed were beauti- 
fully kept, very tidy and spotlessly clean. 

The whole visit | found most stimu- 
lating but the department that impressed 
me most was the art gallery. Here we 
saw patients expressing themselves by 
painting. Apparently quite often 
patients can reveal by this method many 
things that they are unable to reveal to 
the doctors or nurses. From the paint- 
ings I saw I was staggered at the torture 
that these people obviously endure. 

S. Brooker 
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Queen’s NUIFS@S Personne! changes 1st to 30th November, 1959 


APPOINTMENTS 
Superintendent 

Bryant, R., Hove and Portslade, Asst. 
Supt. 
Nurses 

Beckett, Mrs. L., Somerset—Beer, Mr. 
D. S., Halifax—Broomfield, J. D. H., 
Westmorland—Chapple, V. G. N., Devon 
—Dundas, M., Co. Antrim—Hudson, Mr. 
W., Manchester—Hudson, Mrs. W. G., 
Manchester—Humphrey, A. E., Brighton— 
Lukins, A. A., Glos.—MacLean, E., 
Gloucester—Murphy, Mrs. A. C., Essex— 
Oldham, Mrs. A., Worcs.—Oldham, Mr. 
T., Worcs.—Phillips, M., Brighton— 
Thompson, M., Surrey—Wood, I. 
Surrey. 
LEAVE OF ABSENCE 

Casey, M., H.V. trg.—Davis, R., H.V. 
trg—Dunkley, M., H.V. trg.—George, 
M. E., Compassionate—Orwin, M. M., 
H.V.trg. and contract—Pidd, J., Midwifery 
trg.—Plint, A. R., H.V. trg.—Plumb, M. A., 
H.V. trg.—Redwood, C. D., H.V. trg.— 
Rudge, M. A., H.V. trg.—Ryan, Mrs. M., 
Domestic reasons—Swan, M. L., H.V. trg. 
and contract. 


REJOINERS 


Harvey, Mrs. J., Rochdale—Olley, A. A., 
Surrey—Walker, Mrs. P., Bristol. 
RESIGNATIONS 

Owen, M., St. Olaves, Personal—Todd, 
J., Radnors., Retirement—Alber, Mrs. J., 
Worcs., Personal—Aylmer, M., W. Sussex, 
Personal—Barnard, M. B., N. Riding, Ill 
Health—Barks, R. J., Fulham, Marriage— 
Barnes, V. M., Croydon, Hosp. post— 
Betts, D., Manchester, Hosp. post—Buntes, 
R. A., Portsmouth, Personal—Burckitt, 
B. E., Portsmouth, Personal—Cadogan, 
M. V., W. Sussex, Personal—Cole, P., 
Bucks., Personal—Dunn, M. J., Norwich, 
Personal—Fleming, C., Nottingham, Per- 
sonal—Foulser, L. R., E. London—Person- 
al—Gale, D., Surrey, Personal—Gray, Mrs. 
J. S., Gateshead, Domestic—Heaney, Mrs. 
M. W., W. Sussex, Personal—Hibbert, 
L. G., St. Olaves, Return to Jamaica— 
Jessiman, G., Hove and Portslade, to 
America—Kiernan, P., Surrey, Personal— 
Lord, M. E., Cardiff, Work abroad— 
McGowan, E. T., Brighton, Personal— 
Malcolm, Mrs. P. A., Dagenham, Domestic 
—Mashford, P. 1., Leeds, Health—Metcalf, 


“*9 


Former Malta Superintendent Receives M.B.E. 


ISS Mary Cuzner, who was awarded the M.B.E. for her 
services as superintendent of the Malta Memorial District 
Nursing Association, has received her award from the hands 
of the Duke of Edinburgh. Our photograph shows her 
outside Buckingham Palace after the ceremony, with Miss 
Gray, general superintendent, Q.1.D.N., and Miss Tatlow, 


nursing officer (education). 


Miss Cuzner took her general training at St. Bartholomew's 
Hospital, followed by midwifery at Queen Charlotte’s and 
Queen’s district training at Plymouth. She later took her 
health visitor training at Battersea Polytechnic. Miss Cuzner 
worked in Devon and Buckinghamshire and was assistant 
superintendent and midwifery sister of Plymouth District 
Nursing Association before going out to Malta as superinten- 
dent in 1954. On her return to England last year, she was 
appointed assistant county superintendent for Devon. 


January 1960 


N., W. Sussex, Personal—Morton, H. G., 
Surrey, Personal—Murphy, E., Croydon, 
Health—Neal, M. A. T., Hants., Emigrat- 
ing to Australia—Page, T. Y., Bucks., 
Return to Jamaica—Phillip, E., W. Riding, 
Retirement—Powell, E. I., Worcs., Mar- 
riage—Pursey, M. H., Surrey, Personal— 
Rahilly, M., Surrey, Other work—Reeson, 
G. M., Southport, Domestic—Robinson, 
M., W. Riding, Retirement—Ross, A., 
Surrey, Return to Ireland—Samuel, Mrs. 
K. B., Cardiff, Domestic—Secker, M. Y., 
Flints., H.V.trg.,—Smelt, D., Halifax, Hosp. 
post—Tanner, G., Kent, Retirement— 
Taylor, A., Manchester, Other work— 
Tennant, J. A., St. Olaves, Return to 
Jamaica—Watkins, P., Devon, Retirement 
—Williams, Mr. J. R., Surrey, Domestic— 
Withdrew, M. T., St. Olaves, Personal— 
Wright, J., Rochdale, Health. 


Scottish Branch 
APPOINTMENTS 
Nurses 

Calder, Mrs. J., Canisbay. Christie, B. S., 
Anstruther. Copland, Mrs. C. F., Forres. 
Douglas, H., Bridge of Don. Ferguson, 
M. A. P., Lewis C.R.N. Gillanders, A., 
Kilsyth. Gray, 1. W., Thornhill, Perthshire. 
Hardie, Mrs. M., Waterbeck. Kinnin- 
month, C., Dunfermline. Lamont, J. M., 
Kilmuir (temp.). MacKintosh, A., Skeabost 
Bridge. MacLellan, C., Balallan. Morrison, 
D., Edinburgh. Reid, E. M. L., Elgin. 
Stewart, I. T., Falkirk. Wemyss, R., Kelty. 
RE-JOINERS 

Burgess, H. G., Dumfries-shire C.R.N. 
Edgar, Mrs. M. W., Paisley. Espie, Mrs. A., 
Glasgow, Anniesland. McWattie, Mrs. 
J. M., Paisley. 
TRANSFER TO ENGLAND 

MacKinnon, M., Late of Fife. Simpson, 
J. M., Sanday. 
RESIGNATIONS 

Campbell, M. I., Bannockburn-—Mar- 
riage. Chalmers, S. J., Kilmacolm—Health 
reasons. Connachie, Mrs. M. B., Ans- 
truther—Retired. Cook, J. C., John 
O’Groats—Retired. Fyfe, M. K., Edin- 
burgh—Other work. MacDonald, M., Kil- 
muir—Marriage. McGinley, A. P., Glas- 
gow (King’s Park)—Marriage. Paterson, 
M. B., Peterhead—Retired. Reid, A. L., 
Bridge of Earn—Health. Stewart, D., 
Pitlochry— Marriage. 


Scottish Resignations 
FOR MARRIAGE 


Dorothy Stewart, Queen's 
Nurse, Pitlochry, was presented 
with a gold watch and a cheque when she 
resigned from the district on account 
of her forthcoming marriage. 

Doctor Biden, who presented the 
watch, recalled that when Miss Stewart 


came to Pitlochry as district nurse in 


1941, he was the only doctor in the area 
and now there were four or five. They 
still had only one district nurse, the only 
difference being that she had now a small 
car to take her on her rounds in place 
of her bicycle, her first means of trans- 
port. 

One of Nurse Stewart's first “babies” 
—now a young lady of eighteen 
presented her with a bouquet and a 
cheque. 

Miss Stewart thanked the people of 
Pitlochry for their gifts, and at the same 
time thanked them for their co-opera- 
tion and friendship which she had 
greatly valued. 

The presentation, which took place 
in the village hall, was attended by the 
Lord and Lady Provost of Pitlochry 
and several Queen’s nurses from nearby 
areas. Dr. Henderson, one of the local 
medical practitioners, presided. 


TO RETIRE 


O mark her retirement after almost 

thirty years as Queen’s nurse for the 
parish of Canisbay, and in appreciation 
of her faithful service to the community, 
Miss J. C. Cook was honoured at a 
public presentation in the Canisbay Hall 
on Friday, 20th November. Miss Cook 
received a gold wristlet watch and a 
handbag containing a cheque for £190. 
After the presentation a large company 
was entertained to tea, followed by a 
musical programme. 


Photograph by courtesy of M. Haighton 


217 


ee 


¥ 
| 
= 
a 


% atte 


NA 


at 


a 


218 


% 
Babies all over the world 
< 
are thriving on 
6. 
For many years now Farley’s Rusks have been enjoying a steadily 
increasing sale. Why? Because mothers who have successfully used 
them pass on the good news to their friends and relations :— _ 
’ MOST MOTHERS KNOW MOST NURSES KNOW 2 
that Farley's is the’ food to see baby safely through that Farley's is good for weaning— ¢ 
because it supplies the extra carbohydrate which 
the weaning period. baby needs at this time. $i 
that Farley’s is so easy for a busy mother to prepare. because it gently leads the infant digestion on to ar 


that babies love Farley’s. 


the task of digesting starch. 
because it contains vitamins and minerals to % 
supplement the milk. 


RUSKS 

BABY’S FIRST SOLID FOOD ‘ 
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CLASSIFIED 


ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch. Personal, 24d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.) 


NORFOLK COUNTY COUNCIL 


Applications are invited for vacancies in 
the undermentioned areas :— 


District Nurse/Midwife/Health Visitor (pref- 

erably with Queen’s and H.V. Certificate or 

willing to train). 

Great Melton. Unfurnished house 

Fincham. Unfurnished house later. 

Hethersett. House being built. 

Hockham, nr. Thetford. Unfurnished house. 

Long Stratton, South Norfolk. Second 
nurse, living separately. Furnished Ac- 
commodation. 

Neatishead. Unfurnished house. 

Tacolneston. Unfurnished house. 


District Nurse/Midwife (S.R.N., S.C.M., 

and preferably with Queen’s Certificate). 

Fakenham. Increase of staff. One of three 
nurses living separately. Unfurnished 
house. 

Dereham. Part-time relief duties. 

Norwich Fringe Area. Part-time relief 
duties. 

Wymondham. Part-time relief duties. 

Thetford. Part-time relief duties. (Tempor- 
ary). 


Full-time Midwife (S.R.N., S.C.M., and 

preferably with Queen’s Certificate). 

King’s Lynn. Two vacancies. Unfurnished 
house and unfurnished flat. 


Full-time General Nurse 
Dereham. Furnished accommodation. 


Full-time Midwife or District Nurse/Midwife 

willing to do combined duties. 

Watton. Furnished accommodation— 
house being built. 


Facilities available for Health Visitor and 
Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties—holidays 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. Consideration will also 
be given to supplying furniture if required. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


MIDDLESEX COUNTY COUNCIL 


Home Nurse/Midwives (two) reqd. in Area 4 
(Finchley and Hendon). Must be S.C.M. 
and §S.R.N. preferably District Trained. 
Provision for uniform. N.M.C. Salary. 
Will be required to reside in a small and 
attractive Midwives’ Home for which an 
assessed charge for board and lodging will 
be made. Established, prescribed conditions. 
Full particulars and two referees to Area 
Medical Officer, Town Hall, Hendon, 
N.W.4, by 14th January, 1960 (Quote 
B.528D.N.J.) 


January 1960 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Q.1.D.N.) 

Health Visitors for West Cumberland 

(a) Workington—Two required. Small un- 
furnished flat available for one. 

(b) Whitehaven—One required. Combined 
duties. 

(c) Cleator Moor—One required. Com- 
bined duties. 


District Nurse/Midwives for Egremont— 
Double district. Suit friends. Furnished 
house provided. 


District Nurse/Midwife/Health Visitors for 

Rural Areas 

(a) Greystoke (Ullswater area)—Furnished 
cottage available. 

(b) Bootle (near Millom). 

(c) Thursby (near Carlisle). 

(d) Bassenthwaite (Lake District). 
House available in each case furnished 
or unfurnished. 

(e) Dearham—New house available. 


District Nurse for Penrith—One required 
temporarily. 
Cars will be provided for all the above 
appointments. 
Queen’s District Training—Applications are 
invited from Nurses S.R.N., S.C.M., 
wishing to work as district nurse midwives 
in Cumberland. Arrangements can be made 
for them to take four months training at an 
approved Queen’s Nurse Training Home. 
Application forms obtainable from the 
County Medical Officer, 11 Portland 
Square, Carlisle. 


COUNTY OF RADNOR 


District Nurse/Midwife/Health Visitor re- 
quired for Llangunllo. House available. 
Able to drive. Car supplied or allowance 
for own car. 

Apply: Superintendent Nursing Officer, 
County Hall, Llandrindod Wells. 


HEREFORD COUNTY COUNCIL 
Applications are invited for the following 
appointments :-— 

Health Visitor 

Health Visitor for full-time Health Visitor/ 

School Nurse duties. 

District Nurse/Midwife for combined duties. 
Accommodation available. Cyclist or 
motorist—car provided. 

Ross-on-Wye 

District Nurse Midwife/Health Visitor for 
generalised duties in mainly rural area. 
Motorist—car provided or allowance for 
own car. Future plans for house or flat. 


Bromyard 
Health Visitor for full-time Health Visitor/ 
School Nurse duties in market town and 
surrounding area. Motorist—car pro- 
vided or allowance for own car. Own 
living arrangements. 

Health Visitors Training Course 
Scholarships are offered for Health Visitor's 
training or combined Health Visitor/Queens 
District Training Courses commencing 
September, 1960, at recognised training 
centres. Grant during training of 75 per 
cent of minimum of Health Visitor's salary 
scale plus tuition and examination fees. 
Candidates required to undertake generalis- 
ed or full-time Health Visitor duties in the 
County upon completion of training. 

Application forms and terms of appoint- 
ment may be obtained from the County 
Medical Officer, 35 Bridge Street, Hereford. 


CLACKMANNAN COUNTY COUNCIL 
Relief District Nurses required. Able to 
drive car. Accommodation _ provided. 
Whitley Council Scale and Conditions of 
Service. Superannuated post and medical 
examination. Applications giving full per- 
sonal details, qualifications and experience, 
to Medical Officer of Health, Bedford 
Place, Alloa. 


BRECONSHIRE COUNTY COUNCIL 
(In membership with the Queen’s Institute of District Nursing) 
Public Health Department 
Applications are invited for the following posts :— 
1. District Nurse/Midwife/Health Visitors/School Nurses for the following areas: 
(a) Brecon Rural (Merthyr Cynog, etc.) 
(b) Beulah area 
(c) Llanwrtyd Wells area 
Applicants must be S.R.N. and S.C.M. and hold the Health Visitor's certificate. 
A car is essential for each appointment. (A scheme for the assisted purchase of 


a car is available up to 100% loan, or a car can be provided by the Authority.) 
Whitley salary and conditions of service. 

Scholarships are offered for training as Queen’s Nurse and/or Health Visitor. 

The District Councils do all they can to see that the nurses in their areas are 
provided with houses, and in Brecon it is possible that the house already allocated 
to a nurse will become vacant shortly. 

Forms of application and further particulars can be obtained from the County 
Medical Officer, Health Department, Watton Offices, Brecon, and should be 
returned within two weeks of the appearance of this advertisement. 


Other Advertisements on p. 220 
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WARWICKSHIRE COUNTY COUNCIL 


Senior Relief Staff 
Applications are invited from trained 
Nurse Midwives holding the Health Visitor's 
Certificate and having taken an approved 
course in district nursing, for appointment 
to the Senior Relief Staff. 

Salary scale £685-£860 per annum. 

Permanent accommodation provided if 
required, deductions from salary being in 
accordance with the recommendations of 
the Whitley Council. Allowance for own 
car or car provided. 

Relief includes assisting Nursing Officers. 
Interesting and valuable experience for those 
seeking promotion. 

Consideration will be given to the grant- 
ing of financial assistance towards removal 
expenses. 

Application forms and full particulars 
may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. 


Shire Hall, L. EDGAR STEPHENS, 
Warwick. Clerk to the Council 


SALOP COUNTY COUNCIL 


Applications are invited for the under- 
mentioned vacancies in the County of 
Salop: 

Albrighton—Queen’s Nurse/Midwife for a 
pleasant district near Wolverhampton. 
Car area. Modern house available fur- 
nished or unfurnished. 

Ludlow— District Nurse-Midwife for area 
in South of County. Car area. Flat 
available furnished or unfurnished. 

Wrockwardine—Queen’s Nurse-Midwife 
Health Visitor for generalised district 
near Wellington. Car area. Modern 
house available furnished or unfurnished. 
Whitley Council salary and conditions 

of service. 

Further particulars and application forms 
obtainable from: T. S. Hall, County Medi- 
cal Officer of Health, The County Health 
Office, College Hill, Shrewsbury. 
December, 1959 


WEST SUFFOLK COUNTY COUNCIL 


Hadleigh. District Nurse Midwife required 

in January to share the work in a small 
market town with one other nurse. Motor- 

ing area. 

Newmarket. District Nurse Midwife requir- 

ed for town. Motorist or Cyclist. Unfur- 

nished flat provided. 


Conditions of service as recommended 
by Whitley Council for Health Services. 

Apply County Medical Officer, Westgate 
House, Bury St. Edmunds. 


RESIDENTIAL REFRESHER COURSE 
FOR DISTRICT NURSES 
Riddell Hall, The University, Belfast 
There are still a few vacancies for the above 
course which is to be held from 2lst to 

28th September, 1960. 

For further information apply to: 

The Education Department, Queen’s 
Institute of District Nursing, 57 Lower 
Belgrave Street, London, S.W.1. 
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CITY OF YORK 
District Nursing Service 
Male Nurse 


Applications are invited for the appointment 
of District Nurse (male). Preference will be 
given to Queen's Nurses, or State Registered 
Nurses willing to take this training. Whit- 
ley Council salary payable. 

Applications stating age, qualifications 
and experience, together with the names of 
two referees, to be forwarded to the Medical 
Officer of Health, 9 St. Leonard's Place, 


York. 
T. C. BENFIELD, Town Clerk 


EXETER—DEVON 
(Training Home) 

Assistant Superintendent required (resident); 
Health Visitor's Certificate preferred. Inter- 
ested in practical teaching and in general 
administration. Previous experience not 
essential. Motorist—car provided or allow- 
ance to car owner. 

Apply, Superintendent, Exeter Maternity 
and D.N.A., 11, Elmgrove Road, Exeter. 


East Midlands country town. Elderly 
doctor’s widow with arthritis offers spacious 
accommodation and small salary to retired 
nurse in exchange for light help if required. 
Daily help kept. Miss Turner, 69 Albany 
Mansions, Albert Bridge Road, S.W.11. 


QUEEN’S NURSES’ BENEVOLENT 
FUND 


Change of Address 
As from Ist January 1960, Miss Ivett’s 
address will be 
St. Anthony’s, 
Marine Hill, 
Clevedon, 
Somerset. 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING 
Health Visitor Courses, 1960-1961 

1. Health Visitor Course 
Nine months course approved by the 

Minister of Health to prepare students for 

the Health Visitors’ Examination of the 

Royal Society of Health. 

2. Health Visitor/District Nurse Course 
One year’s course to prepare students for: 
(a) Health Visitors’ Examination; and 
(b) Queen’s Roll Examination in District 

Nursing. 

District Nurse training may be taken 
either before or after the Health Visitor 
Course. The Health Visitor Training is held 
at the Bolton and Brighton Training Centres 
and courses begin in September, 1960. The 
District Nurse training is taken at an 
approved centre. 

Further information and details of 
available bursaries are obtainable from The 
Education Department, Queen’s Institute of 
District Nursing, 57, Lower Belgrave 
Street, London, S.W.1. 


outside the British Isles. 


the course is taken. 


specialised fields. 


NATIONAL FLORENCE NIGHTINGALE MEMORIAL COMMITTEE 
OF GREAT BRITAIN AND NORTHERN IRELAND 


BRITISH RED CROSS 
SOCIETY SCHOLARSHIPS 


The British Red Cross Society is again awarding two scholarships of £350 each 
for the 1960-61 session, to British nurses for post-graduate nursing study 


The Scholarship assists with tuition fees, board, lodging and incidental 
expenses, but does not include the cost of fares to and from the country where 


These annual scholarships provide an opportunity for post-graduate study 
and the international exchange of ideas which must always be invaluable. 
Scholars may join recognised post-certificate courses in Canada, the United 
States of America, or elsewhere, and study such subjects as hospital or public 
health nursing, administration, teaching in schools of nursing, or work in 


Candidates must be State Registered Nurses, holding Part I Certificate of the 
Central Midwives’ Board, and must have attained a high standard of education; 
with at least three years’ good professional experience subsequent to registration. 
Preference will be given to candidates who show powers of leadership and scholars 
will be expected to return to positions of responsibility in this country. 

Forms of application may be obtained from the Matron-in-Chief, British 
Red Cross Society, 7 Grosvenor Crescent, London S.W.1. Completed forms 
should be returned not later than Ist March, 1960. 

Candidates may be asked to attend a meeting of the Selection Committee, 
after which the successful candidates will be required to fill in certain forms 
demanded for scholars, and also to furnish medical and dental certificates. 


THOMAS WALL TRUST 


One scholarship of £350—full particulars from the Matron-in-Chief, British 
Red Cross Society, 7 Grosvenor Crescent, London S.W.1. 
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